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Abstract: The study aims to examine the influence of childhood trauma on adult psychopathological
symptoms. The sample consisted of 201 patients who were initiating psychoanalytical psychotherapy
in a clinic from a training institute. Participants answered two self-report instruments that assessed
respectively, the presence and frequency of different traumas in childhood, as well as the intensity of
current symptomatology, considering a wide variety of psychopathological syndromes. The results
indicate that most of the patients were exposed to childhood adversities and that various types of
past traumas have a significant positive association with many dimensions of current symptoms.
It was also found that the total trauma index predict levels of symptom-derived psychological
distress. The findings corroborate the literature indicating the adverse psychological consequences
of childhood trauma on adult mental health.
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Resumo: Este estudo visa examinar as influências dos traumas infantis nos sintomas psicopatológicos
na vida adulta. A amostra foi constituída por 201 pacientes que estavam iniciando psicoterapia
psicanalítica em uma clínica de vinculada a um instituto de formação. Os participantes responderam
dois instrumentos de autorrelato que avaliaram, respectivamente, a presença e frequência de
diferentes traumas na infância, e a intensidade da sintomatologia atual, considerando uma ampla
variedade de síndromes psicopatológicas. Os resultados apontam que a maioria dos pacientes
foram expostos a adversidades na infância e que diversos traumas passados apresentam associação
positiva significativa com várias dimensões de sintomas atuais. Também foi constatado que o
índice de trauma total prediz o nível de sofrimento psicológico derivado dos sintomas. Os achados
corroboram a literatura que afirma as consequências psicológicas adversas do trauma infantil na
saúde mental do adulto.
Palavras-chave: Abuso; Negligência; Psicopatologia; Infância; Vida adulta
Resumen: Este estudio examina las influencias de traumas infantiles en los síntomas psicopatológicos
en la vida adulta. La muestra fue constituida por 201 pacientes que estaban iniciando psicoterapia
psicoanalítica en una clínica vinculada a un instituto de formación. Los participantes respondieron
dos Instrumentos de auto relato, que evaluaban respectivamente, la presencia y frecuencia de
distintos traumas en la infancia, y la intensidad de la sintomatología actual, considerando una
amplia variedad de síndromes psicopatológicos. Los resultados muestran que la mayoría de
los pacientes fueron expuestos a adversidades en la infancia, y que diversos traumas presentan
asociación positiva y significativa con distintas dimensiones de síntomas. También fue constatado
que el índice de trauma total predice el nivel de sufrimiento psicológico derivado a los síntomas.
Los hallazgos corroboran la bibliografía que señala las consecuencias psicológicas adversas del
trauma infantil en la salud mental del adulto.
Palabras Clave: Abuso; Negligencia; Psicopatología; Infancia; Vida adulta
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Introduction
For the World Health Organization (WHO,
2016), violence against children includes physical and/or emotional maltreatment, sexual abuse,
neglect, commercial exploitation and any kind
of neglect/abuse that results in actual or potential harm to health, survival, development or dignity of the child in the context of a relationship
of responsibility, trust or power. According to
data from this entity (WHO, 2016), a quarter of
all adult people report having suffered physical
abuse as a child. On average, one in five women
and one in thirteen men were sexually abused
during their childhood.
In Brazil, child abuse has been an increasing concern (Pires & Miyazaki, 2005). Data from
the Ministry of Health (2012), for 2011, show
that 14,625 notifications of domestic violence
in childhood and adolescence were made. The
prevalence of neglect (36%) and sexual violence
(35%) was found in the 0-9 age group; physical
violence (13.3%) and sexual violence (10.5%)
between 10 and 14 years of age; and physical (29.3%), psychological (7.6%) and sexual
(5.2%) violence between 15 and 19 years of age.
In most cases, the perpetrators were identified as
the parents or other relatives, as well as friends
and neighbors (Ministry of Health, 2012). Intrafamily violence is potentially more detrimental to
the victim, as it entails a breach of trust towards
care figures, who should provide comfort, safety,
and physical and psycho logical well-being (De
Antoni & Koller, 2002).
From the psychodynamic point of view,
trauma involves events in the individual’s life
that imply an amount of excitation which surpasses his/her ability to tolerate and elaborate
psychically (Laplanche & Pontalis, 1996). As developing beings, children are more susceptible to
this type of event (Garland, 2015). Primary care
is essential for the psychic structuring and acquisition of affective regulation skills, reflexive ability and autonomy. In contrast, traumatic experiences and serious failures in early relationships
can disrupt or alter the course of healthy development, leading to a lack of confidence in objects
and a decrease in psychological resources. With
diminished ability to symbolically represent their
experiences, the pearson becomes more vulnerable to psychological distress (Garland, 2015,
Fonagy, Gabbard, & Clarkin, 2013).
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Trauma produces diverse consequences. Research suggest that individuals exposed to early
trauma present changes in brain structure (Kristensen, Parente, & Kaszniak, 2006; Hoy et al,
2012; AAS et al., 2012), in cognitive functions
(Grassi-Oliveira, Ashy, & Stein, 2008; AAS et
al., 2012) and deficits in psychological functioning in general (Jonas et al., 2011).
The adverse psychological consequences
of trauma permeate the life cycle. There is evidence that children exposed to trauma will be
at increased risk for developing diverse clinical
conditions in adulthood, such as mood disorders
(Zavaschi et al., 2006; Figueiredo, Dell’aglio,
Silva, Souza e Argimon, 2013; Li, D’arcy, Meng,
2016), post-traumatic stress disorder (Read, Van,
Morrison & Ross, 2005; Catalan et al., 2017;
Isvoranu et al., 2017), high-risk and suicidal behaviors (Lu et al., 2008), marital violence and
child abuse (Roustit et al., 2009), and personality disorders (Waxman, Fenton, Skodol, Grant,
& Hasin, 2014; Conceição, Bello, Kristensen, &
Dornelles, 2015).
In Brazil, the Child and Adolescent Statute
(ECA) was established to guarantee the rights
of children and adolescents (Law 8069, 1990).
Its practice, however, is progressive and many
advances are needed to ensure a healthier development of the population. It is also known
that the consequences of trauma and violence
against children and adolescents are not limited
to the health of individuals but can also retard the
economic and social development of a country
(WHO, 2016). The expenditure on hospitalizations of patients with mental disorders in Brazil
is quite high and consumes about 32% of the National Health System (Sistema Único de Saúde –
SUS budget (Mello, Mello, & Kohn, 2007). It is
necessary to study the different forms of violence
in childhood and also its consequences in adult
life in order to know their specificities and to provide subsidies for preventive actions at different
levels of health care.
The aim of this study is to investigate the
repercussion of childhood trauma in the psychopathology of adult life. The study of this association is relevant given the potentially destructive impact of mental disorders on individuals’
physical, emotional, cognitive and social development (Holt, Buckley, & Whelan, 2008). Thus,
even if indirectly, the study is expected to contribute to raising awareness of the short-term and
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long-term consequences of childhood adversity
in mental health, emphasizing the need for policies and programs to prevent child abuse in the
country. In addition, the study intends to produce
knowledge that can assist psychotherapists who
treat patients suffering from psychological distress associated with the history of past trauma,
not always detected.
Materials and methods
The present study has a quantitative, transversal, correlational and explanatory design (Gil,
2010) and is derived from a broader project that
seeks to examine the relationship between traumatic experiences and attachment pattern in
childhood with personality dysfunctions in adult
life, as well as to investigate the effect of these
variables on the process and on the results of
psychoanalytic psychotherapy. The data collection was performed in an outpatient clinic of a
training center in psychoanalytic psychotherapy
located in a state capital of southern Brazil. The
treatments offered are adequate to the patients’
income, mostly from the lower middle-class population.
Population and Sample
The sample included all adult patients who
sought care between April 2015 and October
2016. The present study included 201 patients
(69.2% female and 30.8% male) from the database of the larger study to which it is linked.
The mean age of participants was 32 years (SD =
12.35). The sample is distributed among different
levels of education in the following proportions:
Elementary education (1%); High school completed (16.5%) and incomplete (6.2%); Higher
education completed (33.5%) and incomplete
(35.6%); technical level (2.1%) and Postgraduate
(5.2%).
Instruments
A sociodemographic questionnaire and two
self-report psychometric instruments were used
to collect data: Childhood Trauma Questionnaire (CTQ) (Bernstein & Fink, 1998) and Brief
Symptom Inventory - BSI (Derogatis, 1983).

The CTQ is composed of 28 questions that
assess the presence of traumatic events (neglect
and abuse) in childhood and adolescence. Each
dimension of the instrument is composed of 5
questions with a five-point Likert scale ranging
from 1 (never) to 5 (almost always): emotional
abuse (EA), physical abuse (PA), sexual abuse
(SA), emotional neglect (EN) and physical neglect (PN). The remaining three questions form
the scale of the reliability control of the responses. Reliability and validity studies attest to the
good psychometric properties of the original instrument (Bernstein & Fink, 1998). In the present
study, the Portuguese version was used (GrassiOliveira et al., 2006), which in the present sample
presented reliability, evaluated with Cronbach’s
alpha coefficient, of 0.93 for the total scale and
between 0.66 and 0.94 for the subscales.
The Brief Symptom Inventory (BSI) is an
abbreviation of SCL-90 (Symptom Checklist –
90), an instrument widely used in several countries to assess symptoms of mental disorders and
psychological distress (Derogatis & Melisaratos,
1983). The BSI, like the SCL-90, can be used as
a measure of therapeutic progress, as well as for
clinical evaluation. It is an instrument composed
of 53 items in a 5-point Likert scale that evaluate nine dimensions of symptomatology (anxiety,
phobic anxiety, depression, hostility, paranoid
ideation, obsessive-compulsive, psychoticism,
interpersonal sensitivity and somatization) and
produces general psychopathology indexes: the
general symptom severity index (GSI), the total
of positive symptoms and the index of positive
symptoms. The GSI is the most used and reliable
indicator and is considered a general measure of
distress or psychological suffering derived from
the symptoms. The Brazilian Portuguese version was adapted by a team of the research group
headed by the second author, based on the Portuguese version of Canavarro (1999). In the present
sample, Cronbach’s alpha coefficient was 0.96
for the GSI and ranged from 0.76 (psychoticism)
to 0.88 (depression) in the symptom dimensions.
Data Collection Procedures
The data collection took place in the context
of the major research to which this study is linked.
The explanation of the research and the invitation
for voluntary participation in it was made before
the 1st treatment session (during the screening)
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by a research fellow. After signing the informed
consent form, the patients answered a questionnaire to access their general symptomatology and
some other sociodemographic and clinical data.
At the 4th treatment session, patients and their
respective therapists received a sealed envelope
containing a series of self-report instruments
(among them, the CTQ and the BSI specifically
analyzed in this study). The instruction was that
they be answered at the place of their choice and
returned at the next session. Some cases were included in which the participants did not return the
instruments at the 5th session and, having spontaneously expressed their intention to bring them
to the next session (6th session), they did so. The
remaining cases were excluded and treated as
sample loss.
Data Analysis Procedures
Descriptive and inferential statistics (Pearson’s correlation and simple linear regression)
were used for the data analysis, with a significance level of 5%.
Ethical Procedures
The major project to which this study is
linked was approved by the Research Ethics
Committee of the university of origin (protocol
nº 14/184). All the participants signed the Informed Consent Term (TCLE). The secrecy and
privacy of the same have been guaranteed.
Results
Traumatic events during childhood were examined in 201 adult patients who were initiating
psychoanalytic psychotherapy at a psychotherapist training institution of this approach. From the
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total sample, it was verified that only 5% reported
never having experienced any traumatic experience in childhood (score 1 in the Total CTQ).
Emotional abuse and emotional neglect were reported by 88% of patients, while physical abuse,
physical neglect and sexual abuse, respectively
by 77.8%, 65% and 46% of these. No statistically
significant associations were found between trauma (total CTQ and scales) and demographic variables (sex and age). The Table 1 shows the means
of the traumatic events in the sample.
According to data from Table 1, the most frequent occurrences in the sample were emotional
neglect (mean = 2.15, SD = 0.99) and emotional
abuse (mean = 2.10, SD = 1.00), followed by
physical abuse (mean = 1.60, SD = 0.70), physical neglect (mean = 1.42, SD = 0.59) and sexual
abuse (mean = 1.41, SD = 0.89).
As shown in Table 2, in relation to the occurrence of psychopathological symptoms, the
sample had more obsessions-compulsions (mean
= 1.47, SD = 0.93) and depression (mean = 1.40,
SD = 0.97). Symptoms of interpersonal sensitivity (mean = 1.28, SD = 0.99) and anxiety (mean
= 1.24, SD = 0.87) were also prominent. The
General Symptom Index (GSI) had an average of
1.12 (SD = 0.72).
There were no significant differences in the
means of men and women in the GSI and in the
symptom dimensions, except for somatization,
which was higher in women (t = 2,088, p = 0.038).
Age presented a significant negative correlation with several groups of symptoms and GSI.
The results of the correlations between
childhood traumas (evaluated by CTQ) and adult
symptomatology (evaluated by BSI) show that
there is a positive and significant relationship
between different traumas and a wide variety of
psychopathological symptoms, including general
psychological distress (GSI of BSI), as in Table 3.

Table 1
Mean of traumatic events in childhood
Childhood Trauma
Minimum
Maximum
(CTQ)
Emocional Abuse
1,00
4,60
Physical Abuse
1,00
4,40
Sexual Abuse
1,00
5,00
Emocional Neglect
1,00
4,80
Physical Neglect
1,00
3,60
Total
1,00
4,36

Mean
2,1070
1,6067
1,4155
2,1550
1,4225
1,7480

Note: CTQ= Childhood Trauma Questionnaire
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Standard
Deviation
1,00524
0,70334
0,89595
0,99455
0,59438
0,66295
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Table 2
Mean of symptoms in adulthood and relationship with age

Age

Sintomatology (BSI)
Minimum
Anxiety
0,00
Somatization
0,00
Psychoticism
0,00
Paranoid Ideation
0,00
Obsessive-Compulsive
0,00
Hostility
0,00
Phobic Anxiety
0,00
Depression
0,00
Interpersonal Sensitivity
0,00
Global Severity Index
0,02
Note: BSI = Brief Symptom Inventory; SD =

Maximum
Mean
SD
4,00
1,247
0,8716
3,71
0,790
0,8326
3,80
0,980
0,8453
3,80
1,208
0,9466
4,00
1,474
0,9311
3,80
0,989
0,7538
4,00
0,679
0,8204
4,00
1,400
0,9784
4,00
1,2864
0,99569
3,60
1,1286
0,72181
Standard Deviation; r = Pearson Correlation; * =

r (p)
-1,81(0,012)*
-0,06(0,388)
-0,21(0,004)**
-0,19(0,007)**
-0,22(0,003)**
-0,21(0,003)**
-0,14(0,053)
-0,20(0,005)**
-0,17(0,015)*
-0,21(0,004)**
p<0,05; ** =p<0,01

Table 3
Correlations between childhood trauma and symptoms
Symptom
ANX
SOM
PSY
PAR
OC
HOS
PHOB
DEP
IS
GSI

EA
0,266**
0,237**
0,309**
0,404**
0,255**
0,249**
0,245**
0,324**
0,343**
0,356**

PA
0,266**
0,151*
0,216**
0,168*
0,191**
0,211**
0,199**

Childhood Trauma
EN
0,220**
0,221**
0,217**
0,252**
0,199**
0,292**
0,197**
0,141*
0,258**
0,161*
0,253**
0,145*
0,293**
0,168*
0,278**
0,304**
0,172*
SA

PN
0,176*

0,176*
0,149*
0,163*

Total CTQ
0,225**
0,233**
0,274**
0,328**
0,215**
0,227**
0,249**
0,272**
0,295**
0,312**

Note: EA= Emotional Abuse; PA = Physical Abuse; SA= Sexual Abuse; EN= Emotional Neglect; PN= Physical Neglect; Total CTQ
= Total Childhood Trauma Questionnaire score; ANX= Anxiety; SOM= Somatization; PSY= Psychoticism; PAR= Paranoid Ideation
OC= Obsessive-Compulsive; HOS= Hostility; PHOB= Phobic Anxiety; DEP= Depression; IS= Interpersonal Sensitivity; GSI =
Global Severity Index; * = p<0,05; ** =p<0,01

It is observed in Table 3 that the total trauma
index presented positive and significant correlations with all symptom dimensions (between r =
0.328 [paranoia] and = 0.274 [psychoticism]) and
with GSI (r = 0.312, p = 0.01). Considering each
type of trauma, the strongest correlations were:
sexual abuse with psychoticism (r = 0.217, p =
0.01) and with paranoid ideation (r = 0.199; p =
0.01); physical abuse with paranoid ideation (r =
0.216, p = 0.01) and interpersonal sensitivity (r
= 0.211, p = 0.01); emotional abuse with paranoid ideation (r = 0.404, p = 0.01), interpersonal
sensitivity (r = 0.343, p = 0.001), depression (r
= 0.324, p = 0.01) and psychoticism (r= 0,309;
p= 0.01); emotional neglect with depression (r=
0,293; p= 0,01) and paranoid ideation (r = 0.292,
p = 0.01) and physical neglect with phobic anxiety (r= 0.176, p = 0.01) and somatization (r=
0,176; p= 0,01).

Then, a linear regression (Backward method) was performed to verify the effect of the
traumas (independent variable: total CTQ) on the
severity of global psychopathology (dependent
variable: GSI). As the age variable was associated with symptoms, this was included as a possible predictor. Only one model was generated,
indicating that, together, childhood traumas and
age explain 13% of the variance of the overall
symptom severity, as presented in Table 4.
Discussion
This study was carried out with 201 patients,
with a mean age of 32 years and with different
levels of education, attended in an outpatient of
psychoanalytic psychotherapy. In general, total
trauma (total CTQ) and general symptom severity
(GSI) indicators had stronger positive correlations
141
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Table 4
Multiple Regression for General Symptom Severity Index, from Trauma in Childhood and Age
R
R2
R2 Aj.
Z(p)
Predictors
B
EP
β
t
0,370 0,137
0,128
14,911
(Constant)
0,962
0,185
_
5,191
(p≤.01)
Total CTQ
0,349
0,078
0,306
4,499
Age
-0,013
0,004
-0,231 -3,406

than those found between types of trauma and
symptom-specific groups. These findings suggest
that the psychological distress derived from the
current symptomatology of these patients is positively associated with the occurrence of childhood
traumas. In addition, the findings indicate that all
the traumatic dimensions experienced by patients
in their child’s life (emotional neglect, emotional abuse, physical abuse, physical neglect,
and sexual abuse) have significantly influenced
the level of their current psychological distress.
The results are in agreement with the postFreudian psychoanalytic literature which highlights the importance of a safe and healthy primary environment provided by empathic, protective
and non-invasive caregivers for the subsequent
satisfactory psychic development (Winnicott,
1987/2012; Kohut, 1984; Fonagy et al, 2013;
Fonagy, 2004). The associations found also corroborate the findings of many studies that found
positive relationship between traumatic events
in childhood and various clinical conditions
and psychopathological symptoms in the adult
(Roustit et al., 2009; Figueiredo et al. 2013; Breslau et al., 2014; Waxman et al., 2014; Isvoranu
et al., 2017).
It is also worth noting the consistent relationship between childhood traumas and supposedly more serious psychopathological symptoms
such as psychoticism, interpersonal sensitivity,
paranoid ideation and depression, which is consistent with research findings of the association
between early traumas and personality disorders
(Waxman et al., 2014) and psychoses (Catalan et
al., 2017; Isvoranu et al., 2017).
According to Siegel (2005), when studying
more serious psychopathologies Heinz Kohut
found that when someone is deprived of internalized object relations, is more predisposed to the
formation of psychotic symptoms. These symptoms would be the individual’s attempt to recover
contact with lost objects. To Fonagy (2004), the
typical symptoms of patients with severe personality disorders arise from the activation of their
insecure attachment system, which, in turn, results from adverse experiences in childhood.
142

p
0,000
0,000
0,001

Considering the different syndromes evaluated by the BSI, the results indicate that obsessions-compulsions and depression were the most
prominent symptoms. These symptoms are most
characteristically found in neurotic personality
structures (McWilliams, 2014), consistent with
what would be expected in a general psychoanalytic psychotherapy outpatient clinic. Although
Freudian theory (1905/1996) indicates that neurotic patients may distort (by fantasy) events
of their former life, especially those related to
oedipal desires and anxieties, the results of this
study suggest that the occurrence and effect of
childhood traumas should not be neglected in the
life of these patients. Although the retrospective
evaluation of trauma is an important limitation of
this study, the associations between early trauma
and psychopathological symptoms in adults are
consistent and are in the same direction as the
current literature on the subject.
It is noteworthy that most patients reported
to some degree traumatic experiences in childhood. Emotional neglect was the most reported
situation, followed by emotional abuse. These
experiences refer to what Bowlby (1981) characterized as “mother deprivation” and Winnicott
(1983), as the absence of a “good enough environment”, that is, the inability of the environment
to promote affection, safety and protection of the
child. There is evidence that this type of violence
is the most frequent (Koller & Habigzang, 2012)
and the one that produces the most negative effects regarding psychopathology (Nurius, LoganGreene, & Sara Green, 2012). However, the lack
of physical evidence favors that the psychological violence is not immediately identified by the
professionals, being thus underestimated in demographic surveys (Koller & Habigzang, 2012).
Findings from this study suggest that health care
professionals should pay attention to the sometimes silent presence of the history of neglect and
psychological abuse of their patients.
The amplitude and intensity of the infantile
traumas found in this sample reinforce the hypothesis of the relation between the primary failures
in emotional care and the psychological distress
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of the adult. They also point out that, although
sexual abuse and physical abuse may not be a
rule among patients seeking psychotherapy, they
are also not exceptions, since most patients report
having a history of physical abuse and nearly half,
of sexual abuse. These indices exceed WHO estimates (2016) in the overall general population,
suggesting that among the clinical population
rates of child abuse and violence are even higher.
As a result of simple linear regression, childhood traumas, along with age, account for 13%
of the overall severity variance of psychopathology, indicating that the greater perceived intensity of adverse childhood experiences and less
age account for the level of psychological distress derived from symptoms of the adult patient.
This finding confirms the initial hypothesis of the
research that infant traumas would be predictive
of psychopathology in the adult individual. The
effect of interaction with age deserves further
investigation in other studies and suggests that
maturity contributes to the reduction of adverse
effects of early negative experiences.
This study verified the adverse effect of
infantile traumatic experiences on psychological distress and psychopathology in adult life of
patients who were initiating psychoanalytic psychotherapy. Their results point to the relevance
of childhood traumatic experiences in individuals’ mental health. Thus, in addition to contributing to alert psychotherapists to significant levels
of past traumatic situations in their patients, the
study may contribute to elicit greater reflection
on the need for preventive actions in childhood
and adolescence.
Despite these contributions, the study has
many limitations. It is a cross-sectional, naturalistic study in a heterogeneous sample of patients. The approach was correlational and the
explanatory analysis was exploratory, and other
variables that may interfere with the relationships found, such as mentalization capacity (reflective function), which in other studies moderated both the relation between the combination
of different traumas in childhood and personality
disorders as among these adversities and psychological distress in adult psychiatric patients
(Chiesa & Fonagy, 2014). In addition, the present study used self-report measures, which may
favor a bias of contamination in the reporting of
maltreatment experiences, due to memory and/or
mental health problems of the participants (Hardt
& Rutter, 2004).

Conclusion
A considerable number of patients seek
psychological care in adult life for current problems that may have a direct or indirect causal relationship with traumas of the past. The findings
of the present study, conducted with patients who
were initiating psychoanalytic psychotherapy,
are in line with the literature that affirms the importance of past events in further psychological
development and with research that consistently
indicates the relationship between trauma in childhood and different psychopathological disorders
in adult life.
Based on the findings of this study, it is suggested that psychotherapists and other mental
health professionals examine the investigation
of the past life of their patients and pay attention
to the identification of past traumatic events that
may be related to the current psychological suffering. In addition, it is hoped that the research will
stimulate other studies that together contribute to
the development of effective preventive and intervention strategies that favor the mental health
of children, adolescents and adults.
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